The goal of this article was to examine gender-typed behavior longitudinally and to consider its relationship with sexual orientation in adulthood. Data were from 10,624 respondents who completed Wave 1 (adolescence), Wave 3 (emerging adulthood), and Wave 4 (early adulthood) of the National Longitudinal Study of Adolescent to Adult Health. First, we described the distributions of gender-typed behavior by adult sexual orientation at each of the three developmental stages. Next, we performed multilevel mixed regression models to assess longitudinal variation in gender-typed behavior from adolescence to adulthood within sexual orientation groups. Results showed that gender-typed behavior varied both within and between sexual orientation groups, as well as over time. For males, the differences in gender-typed behavior among the sexual orientation groups were relatively consistent at each stage, whereas differences in gender-typed behavior among sexual orientation groups varied more at each stage among females. Longitudinal models exhibited curvilinear patterns, such that gender-typed behavior strengthened from adolescence to early adulthood but peaked in emerging adulthood. To our knowledge, this is the first study to use population representative data to study gender-typed behavior both prospectively and at multiple time points from adolescence to adulthood, and to consider how such behavior is related to adult sexual orientation. This research contributes to a growing body of prospective literature on the link between gendered behavior and sexual orientation and provides further justification for more age-and cohort-specific measures of gender-typed behavior in future research.
Health disparities in sexual minorities are well-documented, and are hypothesized to be largely driven by a variety of stressors linked to sexual orientation (e.g., discrimination, bullying; Meyer, 2003) . However, the prevalence of stressors, and how they are experienced by individuals, is not uniform across various groups of sexual minorities (e.g., homosexual vs. bisexual; Herek, 2009; Lewis, Derlega, Brown, Rose, & Henson, 2009) . One contributing factor to these differential experiences is thought to be gender nonconformity. There are social and personal costs to violating gender role expectations, particularly for men, and these costs contribute to stress (Herek, 1988) . However, the degree of variation in gender nonconformity among sexual minorities has not been extensively examined, and virtually nothing is known about developmental changes in gender nonconformity from adolescence into adulthood, and whether change over time is different for heterosexual and sexual minority groups. Recent work has highlighted the importance of considering developmental change in gender conformity to better understand the causal mechanisms underlying health disparities between sexual minorities and heterosexuals (Li, Pollitt, & Russell, 2016) .
To our knowledge, only four published studies have used population-based, prospective data to describe longitudinal associations between gendered behavior and later sexual orientation (Li & Hines, 2016; Li, Kung, & Hines, 2017; Steensma, van der Ende, Verhulst, & Cohen-Kettenis, 2013; Udry & Chantala, 2006) . Steensma et al. (2013) assessed the gendered behaviors of a sample of Dutch children using two items regarding general behavior and wishes to be the opposite sex from caregiver reports on the Child Behavior Checklist. When they followed up after 24 years to assess sexual orientation, the researchers found that self-reported homosexuality was between eight and 15 times higher among those who had exhibited gender-atypical behavior during childhood. As the first population-based, prospective study of the association between childhood gendered behavior and sexual orientation in adulthood, Steensma et al. (2013) provided important, foundational evidence for this association. However, their measure of gendered behavior was limited to two items, indicating a need for something more comprehensive. In another such study, Li and Hines (2016) found that caregiver-reported gender-typed behavior at age 3.5 using the Preschool Activities Inventory was not associated with same-sex romantic attraction at age 13 in a British population-based sample. Using the same sample, Li et al. (2017) did find that caregiver-reported gendertyped behavior during early childhood was associated with selfreported homosexual identity at age 15, particularly among males. Notably, the differences at ages 13 and 15 in these studies showed the importance of assessing sexual orientation at later ages when sexual orientation identity may be more stable. Finally, using data from the National Longitudinal Study of Adolescent to Adult Health (Add Health), Udry and Chantala (2006) tested the association between an empirically derived measure of gender among 13-to 18-year-old adolescents and sexual attraction, partnering behavior, and orientation identity six years later (age range: 19 -24) . Their results showed no differences for females, but among males, those who exhibited more feminine behavior during adolescence were more likely to report same-sex attraction, same-sex partnering behavior, and homosexual identity in emerging adulthood. Importantly, these and Li et al.'s (2017) results show how the relationship between gender and sexual orientation may become stronger at later developmental stages, thus indicating a need for more longitudinal analyses of this association using multiple time points.
Each of these studies made significant contributions to the literature by providing population-based evidence for the association between gendered behavior and later orientation. Unfortunately, three of these studies focused on gender-typed behavior only during childhood, and none of the studies considered how such behavior may change over time. This is particularly important in the case of gender and sexuality development, because adolescence and emerging adulthood represent critical periods of physical maturation, cognitive growth, and sexual identity exploration (Boislard, Van De Bongardt, & Blais, 2016; Halpern & Kaestle, 2014) . In fact, scholars have debated in what ways gender may be especially important during adolescence. One such body of research has focused on Hill and Lynch's (1983) gender intensification hypothesis, which suggests that increased pressure to perform in gender conforming or stereotypical ways during adolescence leads to further gender role stratification between males and females. Although this hypothesis was developed using evidence from several studies, more contemporary research has suggested that gender intensification may be more relevant to gender role attitudes than to gender role identity or behavior, and that it may also differ for males and females (Priess-Groben & Lindberg, 2016) . Therefore, more research is needed to understand how gender-typed behavior may continue to change through the life course, and how such trajectories may further vary by biological sex and sexual orientation.
Current Study
Accordingly, the goal of this article was to examine gendertyped behavior longitudinally and consider its relationship with sexual orientation in adulthood using data from Add Health. After stratifying by biological sex, we first examined differences in gender-typed behavior among sexual orientation groups at three separate waves of data collection, representing three different developmental periods (adolescence, emerging adulthood, early adulthood). Next, we performed longitudinal analyses to study changes in gender-typed behavior over time among these sexual orientation groups. On the basis of the existing literature, we hypothesized that members of sexual minority populations, particularly those who identify as homosexual or mostly homosexual, would exhibit more gender nonconforming behaviors compared with their heterosexual or mostly heterosexual peers (Bailey & Zucker, 1995; Li & Hines, 2016; Li et al., 2017; Steensma et al., 2013; Udry & Chantala, 2006; Zucker, 2008) . We also predicted that this association would be apparent at multiple time points and persist over time, spanning from adolescence to early adulthood. Finally, on the basis of the gender intensification hypothesis, we predicted that gender-typed behavior would be strongest during adolescence and decrease in emerging and early adulthood (Hill & Lynch, 1983) .
Method Sample
This article uses data from Add Health, a large, nationally representative sample of more than 20,745 in-school adolescents who were in the seventh through 12th grades during the 1994 -1995 school year (Wave 1 [W1]; Harris et al., 2009 ) Four waves of data have been collected with the original Add Health sample through their adult years, providing rich information regarding their health and well-being. Wave 2 (W2) was completed 1 year later in 1995-1996 (n ϭ 14,738; ages 12 to 18; response rate ϭ 88.2%), Wave 3 (W3) was completed after another 6 years in 2001-2002 (n ϭ 15,197, ages 18 -26 ; response rate ϭ 77.4%), and Wave 4 (W4) was completed in 2008 -2009 (n ϭ 15,701, ages 24 -32; response rate ϭ 80.3%; Harris, Udry, & Bearman, 2013) The final analytic sample for this article was restricted to respondents who had valid longitudinal sampling weights (n ϭ 12,288) and who had complete data on all variables of interest at Waves 1, 3, and 4, resulting in a final analytic sample of 10,624 respondents. Table 1 presents information regarding missing data for each variable in the analysis by each individual variable as well as by the number of variables upon which a respondent was missing data. Except for missingness on the adherence to gender-typical Note. AGB ϭ adherence to gender-typical behavior. This document is copyrighted by the American Psychological Association or one of its allied publishers.
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behavior (AGB) measure at any single wave, the patterns of missing data did not suggest a significant bias due to selective attrition.
1
Measures
Biological sex. Biological sex was reported from school records at Wave 1.
Sexual orientation. Sexual orientation was measured using an item from the Wave 4 interview that asked the respondent to "Please choose the description that best fits how you think about yourself." Response choices included "100% heterosexual," "mostly heterosexual," "bisexual," "mostly homosexual," and "100% homosexual."
Gender-typed behavior. AGB is an empirical measure created by Fleming, Harris, and Halpern (2017) from data at all waves of Add Health. At each wave, a variety of self-reported behavioral items were identified that were highly correlated with biological sex. These items were then used to construct a measure in which individuals were assigned a predicted probability of being male at each wave (range: 0 -1). A higher value at any given wave indicates more male-typical behavior (e.g., 0.99), whereas a lower value indicates more female-typical behavior (e.g., 0.01). This empirical method for constructing gender measures was originally proposed by Lippa et al. (1990) and has been shown to be useful in several past studies (Cleveland, Udry, & Chantala, 2001; Udry & Chantala, 2004 , 2006 . In contrast to past measures of gender that focus on traits or ideologies, this measure uniquely captures gendered characteristics and behavior relative to same age peers at the time of assessment. Importantly, this method represents a more contemporary theoretical conceptualization of masculinity and femininity as something that individuals do rather than who they are (West & Zimmerman, 1987) . Furthermore, this measurement technique allows for gendered behavior to be fluid and shaped by the changing social contexts and experiences of the population of interest rather than as an innate quality. Table 2 presents a set of the five sample items with the greatest contributions to AGB scores at each wave, as presented in Fleming et al.'s article. Additional details on the construction of this measure can be found in this original publication.
Analysis
After stratifying by biological sex, we first described the AGB distributions at each wave for each sexual orientation group sex using summary statistics. Next, we compared the means of the sexual orientation groups with each other at each wave. To avoid reporting false positive results, we used the Holm-Bonferroni correction for multiple statistical tests (Holm, 1979) . Finally, we performed unadjusted multilevel mixed regression models to assess longitudinal variation in AGB scores from adolescence to adulthood within sexual orientation groups.
2 Our analyses use sampling weights and adjusted variance estimates for the Add Health complex survey design using Stata Version 15 (StataCorp, 2017) . All Add Health study procedures were approved by the Institutional Review Board for the Protection of Human Subjects at the University of North Carolina at Chapel Hill (#05-1164), and present secondary analyses were deemed exempt because of our use of existing, de-identified data.
Results
Tables 3 and 4 include descriptive statistics of the sexual orientation groups for males and females, respectively. Among males, the majority identified as 100% heterosexual (93.3%), followed by 3.5% as mostly heterosexual, 1.8% as 100% homosexual, 0.8% as mostly homosexual, and 0.6% as bisexual. For females, a slightly smaller majority identified as 100% heterosexual (80.2%), followed by 16.1% identifying as mostly heterosexual, 1.9% as bisexual, 1.0% as 100% homosexual, and 0.8% as mostly homosexual.
AGB Mean Comparisons of Sexual Orientation Groups by Wave
Males. Table 3 also presents the distribution statistics for males, including the mean, standard deviation, and range of AGB scores for each sexual orientation group at each wave. At each wave, mean AGB scores were highest (most male) for those who identified as 100% heterosexual, whereas AGB scores were lowest (least male) for 100% homosexual respondents at every wave except for Wave 3, when scores for mostly homosexuals were lower (0.597 vs. 0.541). The range of AGB scores for males spanned the entire distribution (0.004, 1.000), and each sexual orientation group included scores on both the lower (more feminine) and higher (more masculine) ends of this range. For a visual representation of the distributions for males, see Figure 1 . Statistically significant differences in mean AGB scores occurred and were quite consistent across sexual orientation groups at each wave. Mean AGB scores for 100% heterosexual males were significantly higher at every wave compared with mostly homosexual males ( No other statistically significant differences in AGB scores emerged between sexual orientation groups for males.
Females. Table 4 presents the same AGB distribution statistics for females. Scores were lowest (most female) for mostly heterosexual females at Wave 1 and 100% heterosexuals at Waves 3 and 4. In contrast, AGB scores were highest (least female) for mostly heterosexual females at Waves 1 and 4 and 100% homosexual respondents at Wave 3. As with males, the range of AGB scores for females 1 A large number of respondents were missing data for the AGB measure at a single wave, which is likely the result of missing responses to one or more of the many behavioral items used in its construction. However, based on the results of Fleming et al.'s (2017) reliability and validity tests using subsets of the data during measure construction, such attrition did not represent a significant bias in our analysis. 2 We initially included age at each wave as covariates in the regression models. However, these variables did not change the strength or direction of the reported associations, so we excluded them in the final model. This document is copyrighted by the American Psychological Association or one of its allied publishers.
covered the entire distribution (0.000, 1.000), and each sexual orientation group included scores on both the lower (more feminine) and higher (more masculine) ends of this range. Histograms of the distributions for females are shown in Figure 2 . Compared with the results for males, statistically significant differences in mean AGB scores between sexual orientation groups for females varied by wave. More specifically, there were no statistically significant differences in means between sexual orientation groups at Wave I. At Wave 3, mean scores for 100% homosexual females were significantly higher compared with all other groups, whereas no other differences emerged among the other groups (0. Figure 3 shows the trajectories of mean AGB scores for each sexual orientation group by biological sex. Figure 3 also includes a table with the slopes (dy/dx) from multilevel mixed regression models, which quantify these AGB score changes between adolescence and emerging adulthood (W1-W3), emerging adulthood and adulthood (W3-W4), and overall between adolescence and adulthood (W1-W4) for each sexual orientation group by biological sex. Note. These data are as described by Fleming et al. (2017) . AGB ϭ adherence to gender-typical behavior; SD ϭ standard deviation.
Longitudinal Change in AGB Scores

Males
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Discussion
Our results suggest that gender-typed behavior varies both within and between sexual orientation groups, as well as over time. To our knowledge, this is the first study to use population representative data to study gender-typed behavior both prospectively and at multiple time points from adolescence to adulthood, and to consider how such behavior is related to adult sexual orientation. Understanding these variations in gender-typed behavior can help to inform future research and expand our understanding of the mechanisms by which gender nonconformity and sexual orientation intersect over time to affect physical and mental health.
Our first hypothesis was that members of sexual minority populations would report more gender nonconforming behaviors compared with their heterosexual peers. This hypothesis was supported. When comparing the means, we found that 100% homosexual and mostly homosexual respondents were more likely to have AGB scores that were gender nonconforming for both sexes. Our second hypothesis was that this association would be apparent at multiple time points and persist from adolescence to early adulthood. This hypothesis was only partially supported. For males, differences in gender-typed behavior were apparent beginning in adolescence. More specifically, the 100% homosexual and mostly homosexual groups had significantly lower scores (more feminine) compared with both the 100% heterosexual and mostly heterosexual groups at every wave except for Wave 4, when only the 100% homosexual group was significantly different. The bisexual male group only differed at Wave 3 compared with the 100% heterosexual group, when their mean score was significantly lower (more feminine). In contrast, we found no differences in mean AGB scores among the sexual orientation groups for females during Wave 1. However, these scores began to diverge by Wave 3, where the 100% homosexual group had significantly higher (more masculine) mean scores compared with all other groups, and diverged further by Wave 4, when the mean for the 100% heterosexual group was significantly lower (more feminine) than all other groups and the mostly homosexual and 100% homosexual groups had significantly higher scores (more masculine) compared with mostly heterosexual peers.
Our final hypothesis was that gender-typed behavior would be strongest during adolescence and decrease in emerging and early adulthood based on the gender intensification hypothesis. This was not supported by our results. In our longitudinal analysis, we actually found that gender-typed behavior increased from adolescence to early adulthood, but that this trajectory was not linear. In general, AGB scores became more gender-conforming for both males and females from Wave 1 to Wave 3. Gender-conforming behavior then decreased for most groups between Waves 3 and 4 to a level somewhere between those of Waves 1 and 3. However, these changes in AGB scores between waves were only statistically significant for 100% heterosexual males and females, 100% homosexual males, and mostly heterosexual and bisexual females. The exceptions to this pattern were the bisexual and mostly homosexual males, whose AGB scores increased at both intervals, and 100% homosexual females whose AGB scores also increased from Wave 1 to Wave 4. Note. Statistics are weighted to yield national probability estimates. Percentages may not sum to 100 due to rounding. SD ϭ standard deviation. Superscript letters indicate significant differences in means at the .05 level with Bonferroni correction across sexual identity groups: a ϭ 100% straight; b ϭ mostly straight; c ϭ bisexual; d ϭ mostly homosexual; e ϭ 100% homosexual.
These results did not completely support the gender intensification hypothesis, which suggests that adolescents are more likely to adhere to gender stereotypes during adolescence due to increased sensitivity and judgment by peers (Hill & Lynch, 1983) . Interestingly, our results did suggest that, when looking at more diverse behaviors that are relevant to this cohort and following them for longer periods, gender intensification actually peaks in emerging adulthood (age range: 18 -25 years), which has been characterized in the literature as a period of further identity and sexual exploration (Halpern & Kaestle, 2014) . Such results are not surprising given the mixed evidence regarding the gender intensification hypothesis in more recent literature. For example, Priess, Lindberg, and Hyde (2009) measured gender using the Children's Sex Role Inventory (CSRI; Boldizar, 1991) at ages 11, 13, and 15 and found no evidence for gender intensification in adolescence. Such conflicting results may be explained by various factors. For instance, it is possible that the gender intensification process has shifted with the more recently documented social extension of adolescence (Twenge & Park, 2017) . Similarly, it is likely that gender has not been well measured in more contemporary cohorts given changing social norms. This is evidenced by the fact that many researchers still rely on measures like the Bem Sex Role Inventory (BSRI), which is cohort-specific to the majority White, undergraduate population in the 1970s when it was derived (Bem, 1974) . Therefore, our results further support the need for more cohort relevant gender measures like the AGB, which can help us to understand how gender-typed behavior and gender intensification may vary from adolescence to adulthood.
Another important observation from the distribution statistics was the heterogeneity of AGB scores for all sexual orientation groups and both biological sexes. For all groups, scores spanned the entire distribution, suggesting that self-reports of genderconforming and nonconforming behaviors were common among all youth, regardless of sexual orientation. Past research and reviews using both retrospective and prospective data have shown that those who identify as homosexual or bisexual in adolescence or adulthood were more likely to have exhibited gender nonconforming behaviors during childhood (Bailey & Zucker, 1995; Zucker, 2008) . Our results support this, as a greater proportion of sexual minority respondents reported gender-atypical behaviors. Additional research could further develop this literature by considering how sexual orientation identity and gendered behavior may covary over time using such cohort-specific measures.
However, these results do not suggest that gender-typed behavior predicts sexual orientation. Although the 100% heterosexual respondents were more likely to report gendered behaviors that were congruent with their biological sex, many respondents in this category also exhibited gender-atypical behavior. Importantly, because most the population identified as 100% heterosexual, we demonstrated that a large proportion of those who were gender nonconforming were also a part of the 100% heterosexual group based on these distributions. Therefore, our results show that gender-typed behaviors vary among all sexual orientation groups, Note. Statistics are weighted to yield national probability estimates. Percentages may not sum to 100 due to rounding. SD ϭ standard deviation. Superscript letters indicate significant differences in means at the .05 level with Bonferroni correction across sexual identity groups: a ϭ 100% straight; b ϭ mostly straight; c ϭ bisexual; d ϭ mostly homosexual; e ϭ 100% homosexual.
and thus sexual orientation should not be inferred from behavior. Future research would thus benefit from complementary qualitative data to better understand the developmental changes in sexual orientation and gendered behavior, as well as the meanings ascribed to each over time.
A significant amount of past research has shown that gender nonconforming youth and sexual minorities experience a variety of negative psychosocial outcomes related to victimization Toomey, Ryan, Diaz, Card, & Russell, 2010) . To ultimately reduce these health disparities, it is critical that we understand the Figure 1 . Males: Predicted probability of being male at each wave by sexual orientation. This document is copyrighted by the American Psychological Association or one of its allied publishers.
role that gender nonconformity plays in whether individuals are exposed to particular stressors, and how different individuals experience and process those stressors. From a research and practice perspective, measuring gender using a dynamic measure like the AGB rather than static trait measures may provide more reliable and valid representations of the population of interest, which can in turn help to identify gender nonconforming youth who might benefit from targeted support. Furthermore, these results suggest that discussions of gender and power dynamics and sexual orientation in educational programs should aim to prevent gender dis- Figure 2 . Females: Predicted probability of being male at each wave by sexual orientation. This document is copyrighted by the American Psychological Association or one of its allied publishers.
criminatory behaviors among all youth by stressing that variations in gendered behavior are normative (American Educational Research Association, 2013; Lobel, Nov-Krispin, Schiller, Lobel, & Feldman, 2004; Society for Adolescent Health and Medicine, 2017) .
Strengths and Limitations
Our research has several important strengths. First, we used a large, nationally representative, prospective sample of inschool adolescents who were in Grades 7 through 12 during the 1994 -1995 school year and who were recontacted at multiple subsequent waves. This is an important strength because most past research has been retrospective, asking sexual minority respondents to reflect on childhood behaviors, which may lead to recall bias. In contrast, much of the existing prospective research has focused on children who were seen in gender identity clinics (Bailey & Zucker, 1995; Zucker, 2008) . Although such results have been useful in shaping our understanding of the association between gendered behavior and sexual orientation, these studies are subject to selection bias because they tend to include only those who exhibit "extreme" gender nonconforming behaviors.
Another important strength is our use of the innovative AGB measure of gender-typed behavior. First, this empirically derived measure is multifaceted and comprehensive, improving upon past research that has measured gender-typed behaviors using a few items from instruments such as the Child Behavior Checklist (Steensma et al., 2013) . In addition, the AGB measure was created using a large, diverse, population representative sample, and was reassessed at each wave to ensure that it This document is copyrighted by the American Psychological Association or one of its allied publishers. This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
reflected the social norms and age-and developmentally appropriate behaviors of this more contemporary cohort. This is arguably a marked improvement over other commonly used gender measures such as the BSRI, which needs to be updated to reflect more current gender norms (Bem, 1974; Donnelly & Twenge, 2017) . Therefore, our results lend further support for updated measures of gender-typed behavior to ensure that future work defines gender in a way that reflects the experiences of the more contemporary cohorts that they study. Finally, to our knowledge, our study is the first to consider gender-typed behavior at multiple time points from adolescence through early adulthood, and how these behaviors are associated with later sexual orientation. Past prospective studies either followed up only once after childhood in adolescence or adulthood, or followed up at multiple time points but did not continue past adolescence (Li & Hines, 2016; Li et al., 2017; Priess et al., 2009; Steensma et al., 2013; Udry & Chantala, 2006) . These distinctions are important for multiple reasons. First, by following up at multiple time points, we can see how gender-typed behavior can change in nonlinear ways over time. Indeed, the curvilinear trajectories that we saw in our longitudinal analyses would have been impossible to observe without multiple waves of data. Second, a considerable amount of research suggests that although fluid, sexual orientation identity tends to become more stable in early adulthood (SavinWilliams, Joyner, & Rieger, 2012; Savin-Williams & Ream, 2007) . For this reason, studies that assessed sexual orientation in adolescence may not reflect more stable identities that respondents may report later in life (Priess et al., 2009 ). Our study thus provides an important contribution by assessing gendertyped behavior at regular intervals from adolescence to early adulthood, which captures both variations in gendered behaviors and important developmental periods in sexuality development.
Of course, our study also is subject to limitations. In particular, we only assessed sexual orientation using a single item measuring identity and attraction. Research has shown that although self-regard is one way to operationalize sexual orientation, other aspects of this definition, like sexual behavior and arousal, provide information about sexual minority status that may not be captured in self-reported identity measures (Laumann, Gagnon, Michael, & Michaels, 1994) . Future research that considers longitudinal associations between gender-typed behavior and sexual orientation should therefore include other measures of sexual orientation to ensure the accurate representation of sexual minority populations. For example, expanding on Udry and Chantala's (2006) work by testing the longitudinal relationship between gender-typed behaviors and sexual attraction or partnering behaviors at multiple time points may provide further insight into associations between gender and sexual minority status over time.
Another major shortcoming of prospective, longitudinal studies is the issue of selective attrition over time. Such nonresponse can introduce bias, as those who did not respond to the survey at particular waves may have differed significantly from those who are represented in the data. However, past analyses of the Add Health data have shown little to no bias based on nonresponse (Brownstein et al., 2010) .
Finally, although the AGB measure is innovative, it is specific to the cohort upon which it was created. This is an important limitation for two reasons. First, our results can only be generalized to this particular cohort, because the gender-typed behaviors of more contemporary cohorts may vary. Second, because the AGB was empirically derived using Add Health data, this specific measure cannot be used with other data sets; it would have to be newly constructed. However, our research provides important evidence for both the AGB measure and the utility of the approach used by Fleming et al. (2017) and other researchers for identifying relevant gender traits and behaviors for future research on different cohorts (Cleveland et al., 2001; Lippa et al., 1990; Udry & Chantala, 2004 , 2006 . In this way, researchers can use this procedure to identify items that are specific to their cohorts of interest in order to further understand variations in the gendertyped behaviors of their study populations across cultures and developmental periods.
Conclusion
The results of our study show important variations in gendertyped behavior and sexual orientation in a large, prospective, population-representative sample from adolescence to early adulthood using an innovative, empirically derived measure of gender performance. Overall, our results not only make an important contribution to the literature focused on sexuality development over the life course, but also have important implications for understanding the intersection of gender nonconformity and sexual orientation, and its implications for health and well-being from adolescence into adulthood. Future research focused on gender and gender expression should continue to focus on more cohort-relevant measures, as this will be more powerful in shaping our understanding of the social structures and expectations that affect populations over time and developmental periods.
